Background: Left ventricular (LV) global strain estimated immediately after ST elevation AMI (STEMI) was reported as a predictor of LV remodeling. We explored the usefulness of global strain estimated by 3D speckle tracking in patients with a first STEMI in comparison with infarct size estimated by Tc99m-sestamibi. methods: 240 consecutive patients (195 men, age 65 years, peak CPK=3132±3817 IU/l) presenting with a first ST-elevation AMI (STEMI) who underwent primary PCI within 12 hours of onset were enrolled. Within 24 hrs of PCI, echocardiography were performed by iE33. 3D speckle tracking was analyzed by 4D LV-Analysis (TOM-TEC, Germany). Global longitudinal strain (GLS) was calculated; 3D (3D-GLS). Final infarct size was defined using Tc99m-sestamibi as the total area of <50%uptake area at 2 weeks. Echocardiography was repeated 12 months later and LV remodeling was defined as an absolute increase in LVEDV of more than 20%. results: LV remodeling was observed in 60 patients at 12 months. Both 3D-GLS and Tc99m-sestamibi had significant correlations with LV remodeling. (Table) Multivariate analysis showed that 3D-GLS was the stronger predictor for LV remodeling compared with the infarct size estimated by Tc99m-sestamibi.
